Physical examination showed nothing abnormal, apart from cedema of both legs below the knees, with definite pitting on pressure.
Urine: no albumin. Urea concentration test was normal when patient wag first seen a year ago.
Blood-count.-R.B.C. 5,420,000; W.B.C. 6,400; Hb. 104%. In February 1933, cedema began in left hand, but no other parts have been affected. The degree of cedema has remained practically stationary, in spite of a prolonged course of massage.
Family history.-One sister, aged 31, had swelling of one foot, which began about eight months ago, and another sister, aged 16, has slight cedema of the left leg.
Dr. PARKES WEBER said he agreed in the diagnosis of the Milroy type of cedema. He thought that a very rare feature of the case was the involvement of one hand as well as of both lower limbs.
Carotid Pulsation (Resembling Aneurysm) in a Woman with Hypertension and Myxcedema.-E. STOLKIND, M.D.
A woman, aged 64, has been an out-patient under my observation for the last ten years, and suffers from anxiety psychoneurosis and myxcedema. I noticed hypertension (170 or more) eight years ago. Some years ago pulsation of both carotid arteries was noticed, but later the pulsation of the right carotid became more marked. The patient has had eleven children. There has been obesity for many years. Her hair is falling out and she is partly bald. She complains of general weakDess. Wassermann reaction negative. X-ray examination shows very high diaphragm ; aorta reaches to clavicle. Heart enlarged to left ; sclerosis of aorta. Blood-pressure, taken recently, 235/135. The electro-cardiogram, for which I am obliged to Dr. John Parkinson, showed normal rhythm and slightly widened Q R S complex.
Left carotid artery, comparatively slightly pulsating. In the right supraclavicular region up to the upper half of the sternocleidomastoid muscle there was a pulsating mass resembling aneurysm, which has increased during the last year. This pulsation of the right carotid is worrying the patient. This is a case of myxcedema, sclerosis of the aorta, arteriosclerosis, cardiac hypertrophy with high blood-pressure; high diaphragm-with lifted aorta and its branches-and a right pulsating mass simulating aneurysm.
In other cases of mine with even higher blood-pressure there was no " kink" of the carotid artery nor was there such a kink in the case of another woman (demonstrated at this meeting) with blood-pressure of 260.
In the first case the aorta and innominate artery are pushed up, and as the upper end of the right carotid artery is more or less fixed, the lower part forms a "kink,"
and this "kinked carotid," when pulsating simulates aneurysm. The diagnosis is difficult. The degree of pulsation depends upon the position of the head. Such cases may be observed in men and women. No operation is indicated in this case.
Dr. J. F. HALLS DALLY said that this case did not conform to the pattern of bilateral and equal parotid pulsation, the dominant right-sided pulsation here being apparently conditioned by a pulsating mass (? aneurysmal dilatation), and by the right carotid being approximately a continuation of the axis of the ascending aorta, thus facilitating conduction of a more direct systolic shock.
There were two conditions, in the late stages of which bilateral and equal carotid pulsation in association with a high systolic pressure was of frequent occurrence; one was hyperthyroidism, and the other the arteriosclerotic form of aortic insufficiency. In both there was visible and palpable pulsatile dilatation of the carotids, a collapsing pulse and capillary Proceedings of the Royal Society of Medicine 64 pulsation, as well as a raised maximal arterial pressure, the minimal pressure remaining at a normal level, in contrast with the endocarditic form of aortic insufficiency in which the minimal pressure was usually low. Carotid pulsation was best observed in the erect posture, an important point of differentiation from venous pulsation, which was best seen in the recumbent posture and disappeared or diminished in the erect posture. In 1923 Mr. Bayers inserted a skin graft in both upper and lower sulcus to enable the patient to wear dentures. 22.12.33. First seen by me. Condition on examination: Strong healthy-looking woman. Face: total atrophy of fat and subcutaneous tissue on the right side, leaving muscles and skin stranded out on bony framework. Zygoma prominent, with hollows above and below. Lip retracted upwards. Sensations normal. Motor
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